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LM-30 Attachment

Name Ending date of report peniod. 12/31/05
LM-30 File Number To be assigned

LM-30 Item
Number

1la  Per direction provided by U S DOL OLMS, Part B includes reporting of
transactions including reimbursement of valid expenses by a trust m which die labor
organization 1s interested as though the trust was a business This guidance provides a trust's
dealings with a labor orgamzation include the trusts recetving contributions from
employers obligated to fund the trust per collective bargamning agreements negotiated by the
labor orgamization While the guidance 1s unclear, other transactions may be deemed to
constitute dealings with the union, trusts, or employers reportable in 11 b Accordingly no
amount Isreportedm 11 b



